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Ptoase type a plus sign (♦) Inside thts box — > 1+ I 



Under the Paperwork Reduction Act of 1 995. no persons are required to respond 
a vaBd OMB control number. __ 



PTQ/S8A)1 (12-97) 
Approved for use through 900/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OFCOMMERCE 
n reoufrod to respond to a cotecoon of information unless k contacts 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



E9 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Fifing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1413-101 



0 1 HAG AN 



COMPLETE IF KNOWN 



Application Number 



Fifing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve I am the original, first and sole inventor (if only one name Is fistad below) or an onginat firstand ^^TjJJ? P*"* 31 
names are fcsted below) of the subject matter which is claimed and for which a patent fc sought on the nvention entitled. 



USE OF HYALURONIC ACID POLYMERS FOR MUCOSAL DELIVERY OF VACCINE 
ANTIGENS 



the specification of which 

is attached hereto 
OR 

□ was «ed on (MM/DO/YYYY) [ 
Application Number J 



(me of the invention) 



~\ and was amended on (MM/DCVYYYY) [ 



J as Unied States Application Number or PCT International 

| Of appfcabte). 



hereby state that I have reviewed and understand the contents of the above identified specification, nc*jdtng the claims, as 
amended by any amendment speofcafly referred to above. 

I acknowledge the duty to disclose information which is material to patentabtity as defined in 37 CFR 1-56. 



I hereby daim foreign priority benefits under 35 U.S.C. 11^^365^)0^ J^^^^^m^^ed s££?of 
certificate, or 365(a) of any PCT fcttemationaJ appfcation which designated atieast ^S^^^^^V}^^^^^^ 
Sneaked tStow andhave also identified bSowTbyer^c^^ ^i*")^"^ certificate. 
orcTa^ PCT international 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
fMM/DOTYYYY) 



Priority 
Not Q aimed 



Certified Copy Attached? 
YES UQ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 




60/087,596 



JUNE 01 1998 
(06,01. 1998) 



| | Additional provisional application 
numbers are fisted on a 
supple mental priority data sheet 
PTC/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form b estimated to take 0.4 *>urs to corr^Trne ^a^o^noV>g upon ^ 
imfi>^case.Ariycommerteon^ you are reaped ? comp^th^mi sh^^ 

Officer. Patent and Trademark Office. Washfrigton. DC 20231. DO NOTSB© FEES OR COMPLETED FORMS TO TWis 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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PTOjSB/qi l (12-97) j 



Ptease type a plus sign Mtnskto this box [±] Approved tor use a*OA£ 1;«*2 

mease type a pius sign w msw to do* \ 1 Paiort ^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to resporei to a colec^ 

a vafid OMB control number. 



DECLARATION 



Utility or Design Patent Application | 



I hereby claim the benefit under 35 OS.C 1 20 of any Unfted States appfic^s), or 365(c) *™Vf£Z ^^fX^^X 9 ^ 
Unitedkates of America, listed below and, insofar as the subject matter of each of me da«e of the ^^^J^^^^X^ 



UfWea Siaies OT America, usiea dokjw ana, rsorar as ow suup» "f"^ i-ZT JL^IlTZT^c ner 75o tZ+r^vAAtine* the dutv to dtsclasA 

United States or PCT International application in the manner provided by the first paragraph of 35 U^JI^I ac^Medgotfw duty inoikSSr! 
reformation which is material to patentabaity as defined in 37 CFR 1.56* which became avaiable between the f«ng date of the pnor apoScabon 

date of 



i patentabii 
and the national or PCT IntemationaJ fSng 



this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



PCT/US99/12105 



MAY 28, 1999 
(05,28. 1999) 



Additional U.S, or PCT international application numbers are feted on a supplemental priority datasheet PTO/SB/02B attached hereto. 



Asa 



nim^H , hamhy ami* Hw> i^^n »^n^d nractitionerts) to prosecute this application and to tran^ctajjusines^ in the Patent 



and Trademark Office connected therewith: r-| Qvsiocner Number [ 



G3 Registered practitioners) name/registration number feted bejow_ 



Place Customer 
Number Bar Code 



Lisa E. Alexander, Reg. No. 41,576 
Anne S. Dollard, Reg. No. 43,935 
Alisa A. Harbin, Reg. No. 33,895 
David P. Lentini, Reg. No. 33,944 
Roberta L. Robins, Reg. No. 33,208 
Gary R. Fabian, Ph.D., Reg. No. 33,875 



Robert P. Blackburn, Reg. No. 30,447 
Joseph H. Guth, Reg. No. 31,261 
Charlene A. Launer, Reg. No. 33,035 
Kimberlin L. Morley, Reg. No. 35,391 
Dahna S. Pasternak, Reg. No. 41,41 1 
Cathleen M. Rocco, Reg. No. 46,172 



Z) Additional registered practitionorfs) named on supptemental Reofetered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: fH 



Customer Number 
or Bar Code Label 



OR QD Correspondence address below 



Name 



ANNE S. DOLLARD 



Address 



CHIRON CORPORATION, INTELLECTUAL PROPERTY - R440 



Address 



P.O. BOX 8097 



Ctty 



EMERYVILLE 



State 



CA 



ZIP 



94662-8097 



Country 



US 



Telephone | 510-655-8729 



Fax 



510-655-^54? 



I hereby declare that all statements made here* of my own l**™^ J^2^ rforma^and beSef are 
beSeved to be true; and further that these statements wore made wth the Sie 
punishable by fine or fcnprfsonment, or both, under 18 U.S.C. 1001 and that such w*fut false statements may Jeopartfae the vaKSty ot me 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



GK/en Name (first and middle fif anvfl 



Family Namg nr Surname 



Derek 



0 f HAGAN 



Inventor's 
Signature 



Residence: City 



Berkeley 




Country 



US 



Date 



Citizenship 



JJJL 



Post Office Address 



c/o Chiron Corporation 



Post Office Address 



4560 Horton Stre et.. R-440 



Ctty 



Emeryvi lie 



1 State 1 



CA 



ZIP 



94608 



Country 



US 



H AdJrtional Inventors are being named on the . suoolementa ] Additional Invent rfe> sheet's) PTO/SBM2A attached hereto! 
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FTCVS8/D2A (3-97) . 
Approved for use through W3GV98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a eoiecbon of Information unless it contains a 
vabd OMB control number. 



Please type a plus sign (+) inside this box -» | 4- | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^heet 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Alessandra 



PAVESIO 



Inventor's 




Date 




Residence: City 


Padova 


State 




Country 


IT 


Citizenship 


IT 



Post Office Address 



Via Decorati al Valore Civile, 159 



Post Office Address 



City 



Padova 



State 



zip 35100 



Country 



IT 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and rnidcBe frf any]) 



Famfly Name or Surname 



inventor's 
Signature 

Residence: City 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form b estimated to take 0.4 hours to complete. Time vrfl vary depentfng upon theneedteof ^^^^^2 
comment s on the amount of time you are required to complete thi s term should be sent to the ^^ h^oaria^ Offtcer, ^tent ^^ '^J*?* 
Office. Washkigton. DC 20231. DONOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Ojmmesioner for 
Patents. Washftgton, DC 20231. 



(July 1998) 
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Plaase type a plus sign (♦) inside this box 



Under the Paperwork Reduction Act of 1995. no persons i 



PKVS8A)1 (12-97) 
Approved tor use through 9fcQAX. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OFCOMMERCE 
re requkBd to respond to a ootecthxi of Information unless fc corteris 



+ 



r 


Attorney Docket Number 


1411.101 ^\ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


First Named Inventor 


O'HAGAN 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


/ 


Filing Date 




S Declaration □ Declaration 

Submitted OH Submitted after Initial 


Group Art Unit 




with Initial Fifing (surcharge 
Filing (37 CFR 1.16(e)) 
\^ required) 


Examiner Name 


J 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I beSeve I am the original . first and sole Inventor (if only one name b fcsted below) or an original, first and '^^^^ 
names are feted below) of the subject matter which fe claimed and tor which a patent is sought on the «went>on earned. 



USE OF HYALURONIC ACID POLYMERS FOR MUCOSAL DELIVERY OF VACCINE 

Iantigens 



the specification of which 

C3 is attached hereto 
OR 

□ was Bed on (MM/DO/YYYY) [ 



(Jltfe of the invention) 



Application Number £ 



] and was amended on (MM/DO/YYYY) [ 



J as United States Application Number or PCT International 

] (Kappfcable). 



. hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 
acknowledge the duty to disclose information which is materia] to patentabOfcy as defined in 37 CFR 1.56. 



. hereby daim foreign priority benefte under 35 U.S.C. 119<aH<0 or W> * "V ^^^^t^^^o Ste££tf 
certifcate. or 365(a) of any PCT intemational appfcation which designated atk**t ^iSS^i^^^^^^^S 
America, fetedbeloW and have also identified below, by chedongtte anyf°*^ai^^ certificate, 
of any PCT international appfcation having a fiBng date before that of the appfcation on when pnority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
OMM/PPVTYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 

□ 



AoVfi tional foreign 
mthe b 



pfcation numbers are feted on a supplemental priority data sheet PTO/SBA328 attached hereto: 



hereby 

Application Number(g) 



U7S.C. 119(el of any United States provisional ao ofication(s) feted betow. 
nilnq Date (MWDOWYYY) 



60/087,596 



JUNE 01 1998 
(06.01. 1998) 



Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time wffl varyde^Kfing upon ^ JJ**sc*me 
SSSSaY^^ you are required locomp^tr^fomn^^ 

Officer. Patent and Trademark Office. Washington. DC 20231. OO NOT»END FEES OR COMPLETED FORMS TO THIS 
ADORESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



(July 1998) 
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mPTO/S8A>1 (12-97) 1 
Approved for use through S/30/00. OMB 0651-0032 "T 
Parent and Trad«SSrkOtto; U.S. DEPARTMENT OF COMMERCE 1 
Undo r the Paperwork Reduction Act of 1 995 . no persons are req u*red to respond to a colection of Information untess ft contains 
a vafid OMB control number. 



DECLARATION — Utility or Design Patent Application l 



United 
Uruted 
information 

and the national or PCT international fSng date of this application 




U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



PCT/US99/12105 



MAY 28, 1999 
(05.28,1999) 



Additional U.S. or PCT international application numbers are feted on a suootemerrtal priority data sheet PTO/SBA32B attached hereto. 



As a named inventor. 1 hereby appoint the following registered practitioners) to prosecute this apptt 
and Trademark Office connected therewfth: Q Customer Number | I ■ 

OB 



ication and to transact al business in the Patent 



Lisa E. Alexander, Reg. No. 41,576 
Anne S. Dollard, Reg. No. 43,935 
Alisa A. Harbin, Reg. No. 33,895 
David P. Lentini, Reg. No. 33,944 
Roberta L. Robins, Reg. No. 33,208 
Gary R. Fabian, Ph.D., Reg. No. 33,875 

1 Additional 



Registered practitioners) nameAeglstra tion number feted betow 
Robert P. Blackburn, Reg. No. 30,447 



Ptace Customer 
Number Bar Code 
I Ahflf here 



Joseph H. Guth, Reg. No. 31,261 
Charlene A. Launer, Reg. No. 33,035 
Kimberlin L. Morley, Reg. No. 35,391 
Dahna S. Pasternak, Reg. No. 41,41 1 
Cathleen M, Rocco, Reg. No. 46,172 



registered practitioners) named on supplemental Reofetered Practtfoner information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR QD Correspondence address below 



Name 



ANNE S. DOLLARD 



Address 



CHIRON CORPORATION, INTELLECTUAL PROPERTY - R440 



Address 



P,0. BOX 8097 



City 



EMERYVILLE 



State 



CA 



ZIP 



94662-8097 



Country 



US 



I Telephone | 510-655-8729 



r a * I sm-fiss-154? 



I hereby declare that aS statements made herein of my own knowledge are J*"*^^ 1 ***^^ SSSTmfSe^ £ad2 m 
beteved to be true; and further that these statements were made wfththe S£ 
puntshabte by fine or hnprfeortment, or both, under 18 U-S.C. 1001 and that such wftful false statements may Jeopardize the vafiosty of the 
app&cation or any patent issued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor ^ 



Given Name (first and middle Trf anvT) 



Derek 



Family Nam* nr Surname 



0 1 HAGAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Berkeley 



State 



CA 



Country 



US 



Date 



Citizenship 



JUL 



c/o Chiron Corporation 



Post Office Address 



4560 Hort nn StrPer. R-440 



Cfty Emeryville 



State 



CA 



ZIP 



94608 



Country 



US 



m Adtfrtional Invent is are being nn the suoolementa! Additional Invent r(sl sheet(s) PTOISBSOTA attached hereto) 



(Page 2 of 2] 



PCT 



#= 



t*s Guide - Volume II - National Chapter 



US 

Annex US. I II, page 3 



PTCVS8AJ2A (3-97) 
Approved for use through fi/3(V9a. OMB 0651-0032 I 
Patent and Trademark Office; US. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1996. no persons are required to respond to a co Section of Information unless it contains a 
vafid OMB control number. 



Please type a plus sign (♦) inside this box + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Speet 



Name of Additional Joint Inventor, if any: 



| | a petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Alessandra 



PAVESIO 



Inventor's 
Signature 



<ofort O 



Date 



Residence: City 



Padova 



State 



Country 



IT 



Citizenship 



IT 



Post Office Address 



Via Decorati al Valore Civile, 159 



Post Office Address 



City 



Padova 



State 



zip 35100 



Country 



IT 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Oven Name (first and middle [if anyD 



Famfly Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ a petition has been filed for this unsigned Inventor 



Given Name (first and mkkfle [if any]} 



Famfly Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement Thfe form Is estimated to take 0.4 hours to complete. Time wtt vary depentfng upon tt«neeo^cf tr« Indivla^ casc^ 
comments on the amount of time you are required to complete th fe form should be sent to Jne CWef ^^^^Sr^^^^fSSJtS^ w 
Office. Washington, DC 20231. DONOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant CornriMSS»oner for 
Patents, Washftgton. DC 20231 . 



(July 1998) 



